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TRANSMI'I'I‘AL LE’ITER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

B
suBJecT: _ (B0 Meler Service . HORRNK?), 00 dowkion 70, 00

{Namae of corporation - must inciude sufix)

Dear Sir or Madam:

The enclogaed “Application by Foreign Corporation for Authorization to Transact Business In

Florida®, "Certificate of Existence”, and chack are submitted to register the above referenced
forelgn corporation to transact businass in Florida,

Pleasa return all correspondance concamlng this matter to tha following:
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Should you need to call S0mMeone concemlng this matter. pleasa call
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01LVH0d
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at( ) _ .
Area Code & Daytime Telephono Numbaer

SN

{Nama of Persan)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P.0.Box 6327

Tallahassee, FL 32399 Tallahasses, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

e e e oY O OO ar v o~
or words or

) (Name of carporation! must include the word . e Lo
abbrevistions of like import in lancluatgo as will cloarly indlcate that it is @ corporation instead of a natural person
or partnership ifnot so contained in the name at present.)

6~ 1220438

{ FE! numbar, if applicable)

4 _F 1ripy 92 5. PLEARLS T en
(Data of Incorporation) : {Duration: Year corp. will coase to exist or perpetual?

6. [/P0R CPUNLI AT IO
{Date first transactod busineas in Florida. (See sections 6071501, 87,1502, and #17.155, F.8 .}

7. J300 &7 sio
O Cnshone [<y L2708

{Current mailing address)

2. [ibaTrery
(Stata or country under the law of which it is incorporated)
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8. IS ATHER pr L T CT fCRARIR fnrd Tns s 7wt &7l ons
(Purposa(s) of corporation authorized in homa state or country to be carried outin the state of Floridﬁ
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9. Name and streat addraas of Florida registerad agent:
Name: QT Covpnration

Office Address: L2 10y Soutih E;g]g lslamé (4.

Plantation , Florida, _33% 2734
(Zip Codel

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 1o actin this capacity. | lurther agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | sm familiar

- with and accept the obligations of my position as registered agent.

__CM%‘M Special As_sj‘ Seev etovrv
(Registdrad agent's signature) }

Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or dirnctorurtstrnt
addross ONLY- P, O, Box NOT acceptable)

A. DIRECTORS (S8treet address only- P. O . Box NO'I' noaoptubh)
Chairman:
Address:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Street address only- P. O. Box NOT accsptable)

President: fQ/HYCrZCA . LRATES
Address: _$Pc¢ W(ZS'ON LA o e B auS Bore [Xy 2708

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

-NOTE:. If necessar cu-may attach .an. addendum. to .the application. ..
listing additiona o ficers and/or directors.

13. Dpe . JO. ‘ 24,

{SIgnature of Eﬁairman Vice Cha or any officer ste nn
2 of the application) Y

14.

{Typed or printed name and capacity cf person signing application]
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IN THE NAME AND BY THE AUTHORITY OF THE

OFFICE OF THE BECRETARY OF STATE

DOMESTIC CORPORATION
CERTIFICATE OF EXISTENCE

|, JOHN Y. BROWN IIl, Secretary of State of the Commonwanlth of Kentucky, do hareby

\ oetify that according to the records in the Office of the Secretary of Stale,

MEIRC MFTER SHRVICE. INC,
is & comoration duly organized and existing under the laws of the Commonwealth of Kentucky,

whoss date of incorporation is MAY 8, 1992 '

sndwhosoperiod of durationis ____ _ PEpPgTUAL

R=94%

| further certify that all fooe and penaities owed to the Secretary of State have boen peid
to date; that Articies of Dissolution have not been fied; and that the most recent annual report
required by KRS Chapter 271B.16-220 or 273.3671 has been deliversd to the Secretsry of

State on behaXf of sald corporation.
IN WITNESS WHEREOF, | have heneunto set my hand and afixed my Official Seel, at

Frankfort, Kentucky, this 218 __  doyaof  FRBRUARY , 1896
]
T ~ JOHN il
T ’\_ Secretary of State
’ - Commonwesith of Kentucky-
PMM
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SN0 1 P e e
'%'EJE'Z*'FSQ-IM'UEEEEE'E
SUBJECT:; m93f€0 Meder Srvice TJC . WRRRKTO. 00 ™ Wik 75, (1)

(Namo of corporation - must includo suffix)

Dear Sir or Madam:

The enclosad "Application by Foreign Corporation for Authorization to Transact Business in
Florida"®, "Certificate of Existenco", and chec

k are submitted to register the above referenced
foreign Corporation to ransact business in Florida,

Please raturn gl correspondence concerning this matter to the following:
~

METRO METER SERVICE, INC,

B
Y

Robert E, “Buq- Bates

CORPORATE
1300 I, Ninth Strcel » Owensbara, Keatucky 42a0n
(502) GBA-7512 BOO-S0METER « FAX (502) G43-2250

Should yoy need to call someone concerning this Mmatter, please call:

40 AYYIDIS
3”'_15 Q3714

at( - .
Area Code & Daytimeg Telephone Number

N0:ZHd 2-63195 &

SHOILVH0LH93 0 HOISIANG

(Namag of Person)

COURIER ADDRE 8S: MAILING ADDRESS:
Q.ualiﬁcau'onn' ax Lien Sec.

Qua!iﬁcation/Tax Lien Sec.
ivision of Corporations Division of Corporations
E. Gaines St. P. 0. Box 6327
Takshasses, FtL 32399 Taliahassee, FL 32314




